308 stroke volumes, and regurgitant fractions as determined with pulmonary and aortic electromagnetic flow probes and flowmeters balanced against each other. Simple linear regression analysis between the maximal color jet areas, jet length, and flowmeter data showed only moderately good correlation jet area: .42 &#x3C; r &#x3C; .57, SEE = 2.85 cm2; jet length: .42 &#x3C; r &#x3C; .59, SEE = 1.23 cm). In contrast, the width of color Doppler imaged vena contracta was a better indicator of the severity of AR on the basis of the electromagnetic flowmeter methods (.73 &#x3C; r &#x3C; .90, SEE = .15 cm). Therefore, the color Doppler jet length and jet area methods have limited use for determining AR, whereas, the width of the color Doppler-imaged vena contracta can be used for quantifying the severity of AR. Am Heart J 1996;132:721-725 Doppler tissue imaging (DTI) is a new noninvasive imaging modality that directly interrogates myocardial velocity with high temporal and spatial resolution. This study was designed to test the hypothesis that quantitative DTI provides unique information regarding regional myocardial systolic and diastolic function during acute ischemic events. Myocardial velocities were quantified during the acute ischemic and reperfusion phases of 13 elective percutaneous coronary angioplasty procedures in 12 patients. In myocardium subtended by angioplasty vessels, peak velocities decreased during occlusive balloon inflation (from 21.2 ± 9.8 to -.6 ± 4.0 mm/sec in systole (p &#x3C; .0001 ). During early reperfusion, velocities exceeded those observed at baseline (p -.0003). In regions remote from the treated artery, peak myocardial velocities increased in the absences of significant stenosis of the associated vessel. We conclude that ( 1 ) myocardial velocities rapidly decrease during acute ischemia and show a rebound increase after reperfusion, and (2) in regions remote from ischemia, velocities display distinct patterns on the basis of the presence or absence of obstructive coronary disease in the associated vessel.
stroke volumes, and regurgitant fractions as determined with pulmonary and aortic electromagnetic flow probes and flowmeters balanced against each other. Simple linear regression analysis between the maximal color jet areas, jet length, and flowmeter data showed only moderately good correlation jet area: .42 &#x3C; r &#x3C; .57, SEE = 2.85 cm2; jet length: .42 &#x3C; r &#x3C; .59, SEE = 1.23 cm). In contrast, the width of color Doppler imaged vena contracta was a better indicator of the severity of AR on the basis of the electromagnetic flowmeter methods (.73 &#x3C; r &#x3C; .90, SEE = .15 cm). Therefore, the color Doppler jet length and jet area methods have limited use for determining AR, whereas, the width of the color Doppler-imaged vena contracta can be used for quantifying the severity of AR. QUANTITATIVE DOPPLER TISSUE IMAGING FOR ASSESSMENT OF REGIONAL MYOCARDIAL VELOCITIES DURING TRANSIENT ISCHEMIA AND REPERFUSION DAVID S. BACH, WILLIAM F. ARMSTRONG, CAROLYN L. DONOVAN, DAVID W. M. MULLER Am Heart J 1996; 132:721-725 Doppler tissue imaging (DTI) is a new noninvasive imaging modality that directly interrogates myocardial velocity with high temporal and spatial resolution. This study was designed to test the hypothesis that quantitative DTI provides unique information regarding regional myocardial systolic and diastolic function during acute ischemic events. Myocardial velocities were quantified during the acute ischemic and reperfusion phases of 13 elective percutaneous coronary angioplasty procedures in 12 patients. In myocardium subtended by angioplasty vessels, peak velocities decreased during occlusive balloon inflation (from 21.2 ± 9.8 to -.6 ± 4.0 mm/sec in systole (p &#x3C; .0001 ). During early reperfusion, velocities exceeded those observed at baseline (p -.0003). In regions remote from the treated artery, peak myocardial velocities increased in the absences of significant stenosis of the associated vessel. We conclude that ( 1 ) myocardial velocities rapidly decrease during acute ischemia and show a rebound increase after reperfusion, and (2) in regions remote from ischemia, velocities display distinct patterns on the basis of the presence or absence of obstructive coronary disease in the associated vessel.
Quantitative DTI is a useful tool for the assessment of myocardial systolic and diastolic function. The effectiveness of three-dimensional ultrasonography in visualizing fetal digits was examined. The digits of 72 fetuses including two with skeletal dysplasia, were examined prospectively with both conventional and threedimensional ultrasonography. Complete visualization of all fetal digits was obtained more often with three-dimensional ultrasonography than with two-dimensional ultrasonography. Three-dimensional ultrasonography has the potential to facilitate depiction of fetal digits, which may enhance prenatal identification of fetal malformations and chromosomal abnormalities in high risk pregnancies.
BOWEL ABNORMALITIES IN THE FETUS2014CORRELATION
OF PRENATAL ULTRASONOGRAPHIC FINDINGS WITH OUTCOME JANE E. COURTEVILLE, DIANAN M. GRAY, JACOB C. LANGER Am J Obstet Gynecol 1996; 115:724-729 Our purpose was to correlate ultrasonographic findings with postnatal outcome in cases of fetal bowel pathologic disorders detected by either prenatal evaluation or diagnosed in the neonatal period. A total of 16,471 consecutive fetuses were scanned in the mid trimester of later. Fetuses were included in the study group if the prenatal ultrasonographic evaluation suggested gastrointestinal pathologic features or if gastrointestinal pathologic features were identified by postnatal evaluation. Prenatal ultrasonographic findings and postnatal outcome were collected by chart review. Prenatal ultrasonographic findings were compared with outcome. Results were compared by Fisher's exact test. Sensitivity and positive predictive values were determined. Of the 16,471 fetuses scanned, 1,090 (6.6%) had complete postnatal follow-up. Eighty-nine fetuses had a bowel lesion suspected by prenatal ultrasonography. Twentytwo had dilated bowel distal to the duodenum, 33 had isolated hyperechoic bowel, 20 had ascites, and 14 had a cystic abdominal mass. Twenty-two fetuses (22/89 or 25%) were found at neonatal evaluation to have a gastrointestinal lesion. In those fetuses with small-bowel lesion, the sensitivity of ultrasonography was 100% and the positive predictive value was 72.7%. For large-bowel lesions, the sensitivity of ultrasonography was only 7.7%
